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EXAMINER'S ANSWER 



This is in response to the appeal brief filed April 14, 2004. 

( 1) Real Party in Interest 

A statement identifying the real party in interest is contained in the brief. 
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(2) Related Appeals and Interferences 

A statement identifying the related appeals and interferences which will 
directly affect or be directly affected by or have a bearing on the decision in the 
pending appeal is contained in the brief. 

(3) Status of Claims 

The statement of the status of the claims contained in the brief is correct. 

(4) Status of Amendments After Final 

The appellant's statement of the status of amendments after final rejection 
contained in the brief is correct. 

(5) Summary of Invention 

The summary of invention contained in the brief is correct. 

(6) Issues 

The appellant's statement of the issues to be reviewed on appeal is 
substantially correct. The changes are as follows: 

NEW GROUND(S) OF REJECTION 

Claim Rejections - 35 USC § 101 
35 U.S.C. 101 reads as follows: 

Whoever invents or discovers any new and useful process, machine, manufacture, or 
composition of matter, or any new and useful improvement thereof, may obtain a patent 
therefor, subject to the conditions and requirements of this title. 

Claims 1-5, 9 and 13-21 are rejected under 35 U.S.C. 101 because the 
claimed invention is directed to non-statutory subject matter. 
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[Claims 1-5, and 9] 

Claims 1-5 and 9 do not fall into one of the four statutory classes of 
invention. Exemplary claim 1 recites a system comprsing "a clearinghouse for 
receiving from a plurality of pracititioners..." While the preamble recites a 
system, the body of the claim indicates that the recited "clearinghouse" does not 
include any structural elements. 

The examiner understands a clearing house to be an organization, entity 
or association (i.e. human beings running an organization) to exchange checks 
or forms of debt. Language in dependent claim 9 further indicates that the 
recited "clearing house" is a reference to an organization or entity rather than 
structural components, ("wherein said clearing house is paid by the appropriate 
insurance entity when said clearing house pays the proper practitioner.") 
According to MPEP 2105, if the broadest reasonable interpretation of the claimed 
invention as a whole encompasses a human being, then a rejection under 35 
U.S.C. 101 must be made indicating that the claimed invention is directed to 
nonstatutory subject matter. 

The claim further recites that the clearing house is provided with "software to 
determine the appropriateness of each of the claims submitted by each of the 
plurality of practitioners, wherein said software determines the appropriateness of 
each of the medical treatment claims..." It should be noted that software not 
embodied on a tangible computer readable media is considered, non-statutory 
because it is not capable of causing a functional change in a computer. In other 
words, if applicant considers the software itself to be the "clearing house," it is 
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still non-statutory as currently written. As drafted, the claim fails to define any 
structural and functional interrelationships between the code/softwar and other 
elements of a computer that permit the software/ program's function to be 
realized. (See MPEP § 2106.01) 

Claims 2-5 and 9 contain similar deficiencies, and fail to correct the 
deficiencies of claim 1 . Therefore, claims 2-5 and 9 are also rejected as being 
non-statutory. 



[Claims 13-21] 

Based on Supreme Court precedent and recent Federal Circuit decisions, 
the Office's guidance to examiners is that a §101 process must (1) be tied to a 
particular machine or apparatus or (2) transform underlying subject matter (such 
as an article or materials) to a different state or thing. Diamond v. Diehr, 450 U.S. 
175, 184 (1981); Parker v. Flook, 437 U.S. 584, 588 n.9 (1978); Gottschalk v. 
Benson, 409 U.S. 63, 70 (1972); Cochrane v. Deener, 94 U.S. 780,787-88 
(1876). If neither of these requirements is met by the claim, the method is not a 
patent eligible process under §101 and should be rejected as being directed to 
nonstatutory subject matter. 

There are two corollaries to the machine-or-transformation test. First, a 
mere field-of-use limitation is generally insufficient to render an otherwise 
ineligible method claim patent- eligible. This means the machine or 
transformation must impose meaningful limits on the method claim's scope to 
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pass the test. Second, insignificant extra-solution activity will not transform an 
unpatentable principle into a patentable process. This means reciting a 
specific machine or a particular transformation of a specific article in an 
insignificant step, such a data gathering or outputting, is not sufficient to pass 
the test. 

Claim 13 fails to recite or incorporate a particular machine or apparatus 
into the body of the claimed method steps. Claims 14-21 contain similar 
deficiencies and fail to correct the deficiencies of claim 1 3. Therefore, claims 
14-21 are also rejected, as being non-statutory. 



(7) Grouping of Claims 

Appellant's brief includes a statement that claims 1 , 2, 4-1 5 and 1 7-21 do 
not stand or fall together and provides reasons as set forth in 37 CFR 1 .192(c)(7) 
and (c)(8). The Examiner notes that Appellant sets forth the same arguments for 
independent claims 1 and 13. The Appellant does not set forth any patentable 
distinctions between independent claims 1 and 13. 

(8) Claims Appealed 

The copy of the appealed claims contained in the Appendix to the brief is 
correct. 
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(9) Prior Art of Record 

6,343,271 Peterson etal 1-2002 

5,359,509 Little etal 10-1994 

6,253,186 Pendleton, Jr. 6-2001 

5,253,164 Hollowayetal 10-1993 

5,930,759 Moore etal 7/1999 

6,341 ,265 Provost et al 1 -2002 

Kienle, Kenneth, "Clamping Down on Code Creep" 

Hartnett-Barry, Joan, "Uninsured Motorist Claims and Fraud: How to Tame a 
Volatile Mix", Claims Magazine, September, 1999, 7 pages. 

(10) Grounds of Rejection 

The following ground(s) of rejection are applicable to the appealed claims: 
NEW GROUND(S) OF REJECTION 

Claim Rejections - 35 USC § 101 

1. 35 U.S.C. 101 reads as follows: 

Whoever invents or discovers any new and useful process, machine, manufacture, or 
composition of matter, or any new and useful improvement thereof, may obtain a patent 
therefor, subject to the conditions and requirements of this title. 

Claims 1-5, 9 and 13-21 are rejected under 35 U.S.C. 101 because the 
claimed invention is directed to non-statutory subject matter. 
[Claims 1-5, and 9] 
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Claims 1-5 and 9 do not fall into one of the four statutory classes of 
invention. Exemplary claim 1 recites a system comprsing "a clearinghouse for 
receiving from a plurality of pracititioners..." While the preamble recites a 
system, the body of the claim indicates that the recited "clearinghouse" does not 
include any structural elements. 

The examiner understands a clearing house to be an organization, entity 
or association (i.e. human beings running an organization) to exchange checks 
or forms of debt. Language in dependent claim 9 further indicates that the 
recited "clearing house" is a reference to an organization or entity rather than 
structural components, ("wherein said clearing house is paid by the appropriate 
insurance entity when said clearing house pays the proper practitioner.") 
According to MPEP 2105, if the broadest reasonable interpretation of the claimed 
invention as a whole encompasses a human being, then a rejection under 35 
U.S.C. 101 must be made indicating that the claimed invention is directed to 
nonstatutory subject matter. 

The claim further recites that the clearing house is provided with "software to 
determine the appropriateness of each of the claims submitted by each of the 
plurality of practitioners, wherein said software determines the appropriateness of 
each of the medical treatment claims..." It should be noted that software not 
embodied on a tangible computer readable media is considered, non-statutory 
because it is not capable of causing a functional change in a computer. In other 
words, if applicant considers the software itself to be the "clearing house," it is 
still non-statutory as currently written. As drafted, the claim fails to define any 
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structural and functional interrelationships between the code/softwar and other 
elements of a computer that permit the software/ program's function to be 
realized. (See MPEP § 2106.01) 

Claims 2-5 and 9 contain similar deficiencies, and fail to correct the 
deficiencies of claim 1 . Therefore, claims 2-5 and 9 are also rejected as being 
non-statutory. 



[Claims 13-21] 

Based on Supreme Court precedent and recent Federal Circuit decisions, 
the Office's guidance to examiners is that a §101 process must (1) be tied to a 
particular machine or apparatus or (2) transform underlying subject matter (such 
as an article or materials) to a different state or thing. Diamond v. Diehr, 450 U.S. 
175, 184 (1981); Parker v. Flook, 437 U.S. 584, 588 n.9 (1978); Gottschalk v. 
Benson, 409 U.S. 63, 70 (1972); Cochrane v. Deener, 94 U.S. 780,787-88 
(1876). If neither of these requirements is met by the claim, the method is not a 
patent eligible process under §101 and should be rejected as being directed to 
nonstatutory subject matter. 

There are two corollaries to the machine-or-transformation test. First, a 
mere field-of-use limitation is generally insufficient to render an otherwise 
ineligible method claim patent- eligible. This means the machine or 
transformation must impose meaningful limits on the method claim's scope to 
pass the test. Second, insignificant extra-solution activity will not transform an 
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unpatentable principle into a patentable process. This means reciting a 
specific machine or a particular transformation of a specific article in an 
insignificant step, such a data gathering or outputting, is not sufficient to pass 
the test. 

Claim 13 fails to recite or incorporate a particular machine or appartus 
into the body of the claimed method steps. Claims 14-21 contain similar 
deficiencies and fail to correct the deficiencies of claim 1 3. Therefore, claims 
14-21 are also rejected, as being non-statutory. 



Claim Rejections - 35 USC § 103 

2. The following is a quotation of 35 U.S.C. 1 03(a) which forms the basis for 

all obviousness rejections set forth in this Office action: 

(a) A patent may not be obtained though the invention is not identically disclosed or 
described as set forth in section 102 of this title, if the differences between the subject 
matter sought to be patented and the prior art are such that the subject matter as a whole 
would have been obvious at the time the invention was made to a person having ordinary 
skill in the art to which said subject matter pertains. Patentability shall not be negatived 
by the manner in which the invention was made. 

3. Claim 1, 2, 6, 7, 9, 10, 13-15,19 and 21 are rejected under 35 U.S.C. 
103(a) as being unpatentable over Peterson et al., Pat. No. 6,343,271 
(hereinafter Peterson) in view of Little et al., Pat. No. 5,359,509 (hereinafter 
Little) and Kienle, Kenneth, "Clamping Down on Code Creep" (hereinafter 
Kienle). 
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As to claim 1 , Peterson discloses a system for reviewing medical 
treatment claims provided by a plurality of practitioners to a plurality of insurance 
entities for the determination of the appropriateness of the medical treatment 
claims (i.e. adjudicating medical insurance claims)(see abstract), comprising: 
a clearing house for receiving information from the plurality of practitioners 
regarding claims to be paid by one or more of the plurality of insurance entities 
(i.e. permits health care providers to electronically prepare insurance claims and 
submit claims to the claims processing system)(col. 6, lines 64-66 and col. 7, 
lines 6-9), said clearing house provided with software to determine the 
appropriateness of each of the claims submitted by each of the plurality of 
practitioners (i.e. a predefined set of adjudication rules are contained in auto 
adjudication database and provide criteria by which claims are either approved or 
denied)(col. 9, lines 31-35), said clearing house communicating with the plurality 
of insurance entities and the plurality of practitioners regarding the 
appropriateness of each of the claims (i.e. health care provider may use the 
automated adjudication system to determine whether the claim is to be 
automatically adjudicated or manually adjudicated ... health care provider may 
access information regarding the adjudication status of a submitted claim. ..claims 
that require manual claims adjudication are transferred to a claims shop 52 or 
private contractors employed by insurers 54)( col. 6, line 64 - col. 7, line 13 and 
col. 9, lines 31-45). 

Peterson does not explicitly disclose 
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wherein said software determines the appropriateness of each of the claims 
based upon whether one of the practitioners has submitted more than one 
disparate treatment claim for a single treatment period of time on a single day. 

However, Little discloses wherein said software determines the 
appropriateness of each of the claims based upon whether one of the 
practitioners has submitted more than one disparate treatment claim for a single 
treatment period of time on a single day (col. 7, lines 10-26). It would have been 
obvious to one of ordinary skill in the art at the time of Applicant's invention to 
include said software determines the appropriateness of each of the claims 
based upon whether one of the practitioners has submitted more than one 
treatment claim for a single treatment period of time on a single day as disclosed 
by Little within the Peterson method for the motivation of automatically 
adjudicating payment requests thereby lowering the costs of health care (col. 3, 
lines 1-5 and col. 4, lines 45-48). 

Peterson and Little do not explicitly disclose 
determines the appropriateness of each of the claims based upon whether one of 
the practitioners has submitted more than one disparate treatment claim for a 
single block of treatment time on a single day. 

However Kienle discloses determines the appropriateness of each of the 
claims based upon whether one of the practitioners has submitted more than one 
disparate treatment claim for a single block of treatment time on a single day (i.e. 
incidental and/or multiple procedures)(page 2, lines 18-40 and page 3, lines 10- 
1 6). It would have been obvious to one of ordinary skill in the art at the time of 
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Applicant's invention to include determines the appropriateness of each of the 
claims based upon whether one of the practitioners has submitted more than one 
disparate treatment claim for a single block of treatment time on a single day as 
disclosed by Kienle within the Peterson and Little combination for the motivation 
of more easily identify questionable surgical claims and mark them for review 
(see abstract). 

Peterson, Little and Kienle do not explicitly disclose 

wherein the single practitioner has submitted a medical treatment claim for 
more than one patient for a single period of time on a single day. 

However, the Examiner takes official notice that it was well known in the 
claims fraud detection arts to flag multiple claims submitted for more than one 
patient at a single period of time on a single day from a provider. The motivation 
was to flag claims that would be difficult if not impossible for a provider to 
legitimately perform. It would have been obvious to one of ordinary skill in the art 
at the time of Applicant's invention to include wherein the single practitioner has 
submitted a medical treatment claim for more than one patient for a single period 
of time on a single day within the Peterson and Little method for the motivation 
above. 

As to claim 2, Peterson discloses the system in accordance with claim 1, 
wherein said clearing house pays the proper practitioner once said clearing 
house has determined that a particular claim submitted by that practitioner to 
said clearing house is appropriate (i.e. a claim that has been automatically 
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adjudicated and approved is submitted to a payment system... funds in an 
amount equal to payment are transferred from pool to a clearinghouse bank after 
which funds are transferred to the doctor's account)(col. 9, line 62 - col. 10, line 
6). 

As to claim 6, Peterson discloses the system in accordance with claim 1, 
wherein said clearing house is provided with a memory containing a list of 
treatment codes and a list of diagnostic codes (i.e. claim is compared against a 
database or another system to determine if diagnosis and treatment are 
consistent)(col. 1 1 , line 66 - col. 12, line 4). 

As to claim 7, Peterson discloses the system in accordance with claim 6, 
wherein said clearing house determines the appropriateness of each claim based 
reviewing a treatment code with respect to a diagnostic code for a particular 
patient (i.e. claim is compared against a database or another system to 
determine if diagnosis and treatment are consistent)(col. 11, line 66 - col. 12, line 
4). 

As to claim 9, Peterson discloses the system in accordance with claim 2, 
wherein said clearing house is paid by the appropriate insurance entity when said 
clearing house pays the proper practitioner (i.e. funds in an amount equal to 
payment are transferred from pool established by third party insurer to a 
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clearinghouse bank after which funds are transferred to the doctor's account)(col. 
9, line 62 - col. 10, line 6). 

As to claim 10, Peterson discloses the system in accordance with claim 1, 
further including a device for entering data provided at each of the practitioner 
locations (i.e. doctor terminal 230)(Fig. 10). 

As to claim 13, Peterson discloses a method of determining the 
appropriateness of a treatment claim submitted by one of a plurality of 
practitioners to one of a plurality of insurance entities, the claimed treatment 
claim covering a treatment prescribed to a patient based upon a particular 
diagnosis or condition (i.e. adjudicating medical insurance claims ... diagnosis 
and treatment are embedded in the claim form as the claim is prepared for 
submission)(see abstract and col. 9, lines 8-16)), comprising the steps of: 

• establishing a clearing house for examining each of the treatment claims 
(i.e. claims adjudication system 48)(Fig. 4); 

• submitting one or more treatment claims to said clearing house (i.e. 
permits health care providers to electronically prepare insurance claims 
and submit claims to the claims processing system)(col. 6, lines 64-66 and 
col. 7, lines 6-9); 

• reviewing each of the treatment claims to determine the appropriateness 
of each of the treatments (i.e. a predefined set of adjudication rules are 
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contained in auto adjudication database and provide criteria by which 
claims are either approved or denied)(col. 9, lines 31-35); and 
• communicating with the appropriate practitioner and the appropriate 
insurance entity the appropriateness of each of said treatment claims (i.e. 
health care provider may use the automated adjudication system to 
determine whether the claim is to be automatically adjudicated or 
manually adjudicated ... health care provider may access information 
regarding the adjudication status of a submitted claim. ..claims that require 
manual claims adjudication are transferred to a claims shop 52 or private 
contractors employed by insurers 54)( col. 6, line 64 - col. 7, line 13 and 
col. 9, lines 31-45. 
Peterson does not explicitly disclose: 

said reviewing step including determining whether a single practitioner has 
submitted more than one disparate treatment claim for a single treatment period 
of time on a single day. 

However, Little discloses wherein said software determines the 
appropriateness of each of the claims based upon whether one of the 
practitioners has submitted more than one disparate treatment claim for a single 
treatment period of time on a single day (col. 7, lines 10-26). It would have been 
obvious to one of ordinary skill in the art at the time of Applicant's invention to 
include said reviewing step including determining whether a single practitioner 
has submitted more than one disparate treatment claim for a single treatment 
period of time on a single day as disclosed by Little within the Peterson method 
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for the motivation of automatically adjudicating payment requests thereby 
lowering the costs of health care (col. 3, lines 1-5 and col. 4, lines 45-48). 
Peterson and Little do not explicitly disclose 

determines the appropriateness of each of the claims based upon whether one of 
the practitioners has submitted more than one disparate treatment claim for a 
single block of treatment time on a single day. 

However Kienle discloses determines the appropriateness of each of the 
claims based upon whether one of the practitioners has submitted more than one 
disparate treatment claim for a single block of treatment time on a single day (i.e. 
incidental and/or multiple procedures)(page 2, lines 18-40 and page 3, lines 10- 
16). It would have been obvious to one of ordinary skill in the art at the time of 
Applicant's invention to include determines the appropriateness of each of the 
claims based upon whether one of the practitioners has submitted more than one 
disparate treatment claim for a single block of treatment time on a single day as 
disclosed by Kienle within the Peterson and Little combination for the motivation 
of more easily identify questionable surgical claims and mark them for review 
(see abstract). 

Peterson, Little and Kienle do not explicitly 

wherein the single practitioner has submitted a medical treatment claim for 
more than one patient for a single period of time on a single day. 

However, the Examiner takes official notice that it was well known in the 
claims fraud detection arts to flag multiple claims submitted for more than one 
patient at a single period of time on single day from a provider. The motivation 
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was to flag claims that would be difficult if not impossible for a provider to 
legitimately perform. It would have been obvious to one of ordinary skill in the art 
at the time of Applicant's invention to include wherein the single practitioner has 
submitted a medical treatment claim for more than one patient for a single period 
of time on a single day within the Peterson and Little method for the motivation 
above. 

As to claim 14, Peterson discloses the method in accordance with claim 

13, including the step of having said clearing house pay the practitioner if said 
reviewing step indicates that a particular submitted treatment claim was 
appropriate (i.e. a claim that has been automatically adjudicated and approved is 
submitted to a payment system... funds in an amount equal to payment are 
transferred from pool to a clearinghouse bank after which funds are transferred to 
the doctor's account)(col. 9, line 62 - col. 10, line 6). 

As to claim 15, Peterson discloses the method in accordance with claim 

14, including the step of having one of the insurance entities pay said clearing 
house if said reviewing step indicates that a particular submitted treatment claim 
was appropriate (i.e. funds in an amount equal to payment are transferred from 
pool established by third party insurer to a clearinghouse bank after which funds 
are transferred to the doctor's account)(col. 9, line 62 - col. 10, line 6). 
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As to claim 19. Peterson discloses the method in accordance with claim 
13, wherein said reviewing step includes comparing a treatment code included in 
said treatment claim with a diagnosis code included in said treatment claim (i.e. 
claim is compared against a database or another system to determine if 
diagnosis and treatment are consistent)(col. 1 1 , line 66 - col. 1 2, line 4). 

As to claim 21 , Peterson discloses the method in accordance with claim 
13, further including the step of obtaining a pre-authorization from one of the 
insurance entities for the treatment covered by said treatment claim (col. 14, lines 
55-56). 

4. Claims 4-5 are rejected under 35 U.S.C. 103(a) as being unpatentable 
over Peterson, Little, and Kienle as applied to claim 1 above, and further in view 
of Pendleton, jr., Pat. No. 6,253,186 (hereinafter Pendleton). 

As to claim 4, Peterson does not explicitly disclose the system in 
accordance with claim 1 , wherein said software determines the appropriateness 
of each of the claims based upon the total number of claim hours submitted by 
one of the practitioners for a particular duration of time. 

However, Pendleton discloses said software determines the 
appropriateness of each of the claims based upon the total number of claim 
hours submitted by one of the practitioners for a particular duration of time (i.e. 
initial step in system determination process involves reading provider record from 
daily claims 158 ... each record is analyzed ... provider who submits claims for 
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numerous and expensive services. The expert system may identify the provider 
as potentially fraudulent)(Fig. 12 and col. 9, lines 35-45). It would have been 
obvious to one of ordinary skill in the art at the time of Applicant's invention to 
include said software determines the appropriateness of each of the claims 
based upon the total number of claim hours submitted by one of the practitioners 
for a particular duration of time as disclosed by Pendleton within the Peterson 
method for the motivation of processing claims and differentiating between 
fraudulent and non fraudulent providers of medical services (col. 1 , lines 27-34). 

As to claim 5, Peterson does not explicitly disclose the system in 
accordance with claim 4, wherein said particular duration of time is one work day. 

However, Pendleton discloses said particular duration of time is one work 
day (i.e. initial step in system determination process involves reading provider 
record from daily claims 158 ... each record is analyzed ... provider who submits 
claims for numerous and expensive services. The expert system may identify the 
provider as potentially fraudulent)(Fig. 12 and col. 9, lines 35-45). It would have 
been obvious to one of ordinary skill in the art at the time of Applicant's invention 
to include said particular duration of time is one work day as disclosed by 
Pendleton within the Peterson method for the motivation of processing claims 
and differentiating between fraudulent and non fraudulent providers of medical 
services (col. 1, lines 27-34). 
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5. Claim 8 is rejected under 35 U.S.C. 103(a) as being unpatentable over 
Peterson, Little, and Kienle as applied to claim 6 above, and further in view of 
Halloway et al., Pat. No. 5,253,164 (hereinafter Halloway). 

As to claim 8, Peterson does not explicitly disclose the system in 
accordance with claim 6, wherein said clearing house determines the 
appropriateness of each claim based upon a determination that a plurality of said 
treatment codes are mutually exclusive. 

However, Halloway discloses said clearing house determines the 
appropriateness of each claim based upon a determination that a plurality of said 
treatment codes are mutually exclusive (i.e. the first rules are utilized for multiple 
records wherein on of the codes may be eliminated for payment approval 
purposes ... in rule E1 , if one code number ACODE appears in the same list of 
codes as one or more codes BCODE to CCODE, then ACODE is eliminated and 
the code number appearing within the range BCODE to CCODE is retained ... by 
first applying rule designated as E1 and E2, it may be possible to eliminate one 
or more inappropriate codes from consideration)(col. 6). It would have been 
obvious to one of ordinary skill in the art at the time of Applicant's invention to 
include said clearing house determines the appropriateness of each claim based 
upon a determination that a plurality of said treatment codes are mutually 
exclusive as disclosed by Halloway within the Peterson method for the motivation 
of providing a cost effective automated system for processing and paying only 
appropriately coded claims (col. 3, lines 6-10). 
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6. Claim 11 is rejected under 35 U.S.C. 103(a) as being unpatentable over 
Peterson, Little, and Kienle as applied to claim 10 above, and further in view of 
Moore et al., Pat. No. 5,930,759 (hereinafter Moore). 

As to claim 1 1 , Peterson does not explicitly disclose the system in 
accordance with claim 10, wherein said device includes a bar code reader. 

However, Moore discloses said device includes a bar code reader (i.e. 
barcode reader 22)(Fig. 1 ). It would have been obvious to one of ordinary skill in 
the art at the time of Applicant's invention to include said device includes a bar 
code reader as disclosed by Moore within the Peterson method for the motivation 
of expediting the filing and processing of health care claims (col. 3, lines 27-34). 

7. Claim 12 is rejected under 35 U.S.C. 103(a) as being unpatentable over 
Peterson, Little, and Kienle as applied to claim 10 above, and further in view of 
Provost et al., Pat. No. 6,341,265 (hereinafter Provost). 

As to claim 12, Peterson does not explicitly disclose the system in 
accordance with claim 10, wherein said device includes a keyboard. 

However, Provost discloses wherein said device includes a keyboard (col. 
7, lines 20-27). It would have been obvious to one of ordinary skill in the art at 
the time of Applicant's invention to include wherein said device includes a 
keyboard as disclosed by Provost within the Peterson method for the motivation 
of enabling a health care provider to enter required information (col. 7, lines 20- 
27). 
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8. Claims 17 and 18 are rejected under 35 U.S.C. 103(a) as being 
unpatentable over Peterson, Little, and Kienle as applied to claim 13 above, and 
further in view of Pendleton. 

As to claim 17, Peterson does not explicitly disclose the method in 
accordance with claim 13, wherein said reviewing step determines the 
appropriateness of each treatment claim based upon the total number of claim 
hours submitted for a particular duration of time. 

However, Pendleton discloses said software determines the 
appropriateness of each of the claims based upon the total number of claim 
hours submitted by one of the practitioners for a particular duration of time (i.e. 
initial step in system determination process involves reading provider record from 
daily claims 158 ... each record is analyzed ... provider who submits claims for 
numerous and expensive services. The expert system may identify the provider 
as potentially fraudulent)(Fig. 12 and col. 9, lines 35-45). It would have been 
obvious to one of ordinary skill in the art at the time of Applicant's invention to 
include said software determines the appropriateness of each of the claims 
based upon the total number of claim hours submitted by one of the practitioners 
for a particular duration of time as disclosed by Pendleton within the Peterson 
method for the motivation of processing claims and differentiating between 
fraudulent and non fraudulent providers of medical services (col. 1 , lines 27-34). 

As to claim 18, Peterson does not explicitly disclose the method in 
accordance with claim 17, wherein said duration of time is a workday. 
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However, Pendleton discloses said particular duration of time is one work day 
(i.e. initial step in system determination process involves reading provider 
record from daily claims 158 ... each record is analyzed ... provider who 
submits claims for numerous and expensive services. The expert system may 
identify the provider as potentially fraudulent)(Fig. 12 and col. 9, lines 35-45). 
It would have been obvious to one of ordinary skill in the art at the time of 
Applicant's invention to include said particular duration of time is one work 
day as disclosed by Pendleton within the Peterson method for the motivation 
of processing claims and differentiating between fraudulent and non 
fraudulent providers of medical services (col. 1 , lines 27-34). 



9. Claim 20 is rejected under 35 U.S.C. 103(a) as being unpatentable over 
Peterson, Little, and Kienle as applied to claim 13 above, and further in view of 
Halloway. 

As to claim 20, Peterson does not explicitly disclose the method in 
accordance with claim 13, wherein said reviewing step includes comparing more 
than one treatment code included in said treatment claim with one another. 

However, Halloway discloses said reviewing step includes comparing 
more than one treatment code included in said treatment claim with one another 
(i.e. the first rules are utilized for multiple records wherein on of the codes may 
be eliminated for payment approval purposes ... in rule E1, if one code number 
ACODE appears in the same list of codes as one or more codes BCODE to 
CCODE, then ACODE is eliminated and the code number appearing within the 
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range BCODE to CCODE is retained ... by first applying rule designated as E1 
and E2, it may be possible to eliminate one or more inappropriate codes from 
consideration)(col. 6). It would have been obvious to one of ordinary skill in the 
art at the time of Applicant's invention to include said reviewing step includes 
comparing more than one treatment code included in said treatment claim with 
one another as disclosed by Halloway within the Peterson method for the 
motivation of providing a cost effective automated system for processing and 
paying only appropriately coded claims (col. 3, lines 6-10). 



(11) Response to Argument 

A) The Examiner was using hindsight and Appellant's own disclosure to 
reach the conclusion that it was legitimate to take official notice of the subject 
matter initially included in claims 22 and 23 and official notice should not have 
been taken for this feature . 

In response to Appellant's argument that the examiner's conclusion of 
obviousness is based upon improper hindsight reasoning, it must be recognized 
that any judgment on obviousness is in a sense necessarily a reconstruction 
based upon hindsight reasoning. But so long as it takes into account only 
knowledge which was within the level of ordinary skill at the time the claimed 
invention was made, and does not include knowledge gleaned only from the 
Appellant's disclosure, such a reconstruction is proper. See In re McLaughlin, 
443 F.2d 1392, 170 USPQ 209 (CCPA 1971). 
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Appellant's arguments directed to Examiner's use of official notice with 
respect to the feature of "the single practitioner has submitted a medical 
treatment claim for more than one patient for a single period of time" are 
nonperuasive. The Examiner notes that the limitation is directed to a specific type 
of possible fraud activity that the automated system checks claims for. In 
addition, the Examiner notes that the features of claims 22 and 23 were 
cancelled and added to independent claims 1 and 13 in an after final 
amendment. 

First, the Peterson reference is directed to a system for electronically 
reviewing medical insurance claims including a check to see if the claim can be 
automatically adjudicated or if the claim should be manually adjudicated (see 
abstract). In addition, Peterson discloses that criteria used to determine whether 
claims should be manually adjudicated vary from insurer to insurer and provides 
examples of criteria one may use (e.g. unbundling of claims) to determine if a 
claim should be flagged for manual adjudication (col. 11, line 40 - col. 12, line 
28). Therefore, Peterson at least discloses a system that checks the 
appropriateness of medical claims based on various factors and discloses 
examples of some specific factors (i.e. unbundling of claims). 

Furthermore, the Little reference discloses a system that adjudicates 
medical claims submitted by physicians to insurers and determines the 
appropriateness of the claims based on user defined review criteria (see 
abstract). The Little reference provides examples of review criteria such as for 
multiple surgical procedures performed on the same patient for the same day 
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(col. 7, lines 10-42). In addition, the Little reference explicitly states that the 
examples used are merely for illustrative purposes that there are a multitude of 
review criteria that can be used (col. 7, lines 43-54). 
Finally, the Kienle reference discloses a computerized system that checks 
medical claims for questionable claims and marks them for further review. 

All three references are directed to automated systems that checks for the 
appropriateness of submitted medical claims and describe examples of specific 
types of inappropriate claims that the systems check for. The Examiner took 
official notice that it was well known in the fraud detection arts to check claims for 
the specific condition of "multiple claims submitted for more than one patient at a 
single period of time on single day from a provider". In other words, the Examiner 
took official notice that checking for a specific type of inappropriate claim in an 
automated system that checks for the appropriateness of submitted medical 
claims was well known in the claims fraud detection arts. The Examiner based 
his findings on the clear teachings of the Peterson and Little references that 
disclosed that various factors may be used by the automated to determine the 
appropriateness of the submitted claims. In addition, the Examiner provided 
motivation to combine the official notice with the teachings of the Peterson, Little 
and Kienle combination based on motivation that was found in the Peterson and 
Little references. Therefore, the Examiner's use of official notice was proper. 
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B) Even if it was proper to take official notice of the subject matter of cancelled 
claims 22 and 23, the software required in claim 1 and utilized by the system in 
claim 13 would have to be drastically altered in the Peterson clearing house . 

In response to Appellant's argument that the software required in claim 1 
and utilized by the system in claim 13 would have to be drastically altered in the 
Peterson clearing house, the test for obviousness is not whether the features of a 
secondary reference may be bodily incorporated into the structure of the primary 
reference; nor is it that the claimed invention must be expressly suggested in any 
one or all of the references. Rather, the test is what the combined teachings of 
the references would have suggested to those of ordinary skill in the art. See In 
re Keller, 642 F.2d 413, 208 USPQ 871 (CCPA 1981). As explained above, 
Peterson at discloses an automated system that checks the appropriateness of 
medical claims based on various factors and discloses examples of some 
specific factors. The Examiner took official notice that checking for a specific type 
of inappropriate claim in an automated system that checks for the 
appropriateness of submitted medical claims was well known in the claims fraud 
detection arts. It is the Examiner's position that one of ordinary skill would have 
been motivated to combine this factor within the Peterson et al system. 

C) The Hartnett-Barrv article does not anticipate or suggest a situation in which 
medical fraud is to be discovered utilizing the software of the present invention 
when a single practitioner has submitted more than one disparate medical 
treatment claim for a single block of time for multiple patients. 
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The Hartnett-Barry reference, the article describes certain factors that might 
indicate fraud with respect to uninsured motorist claims and also with respect to 
treatment facilities used by the insured (page 5). In particular, the Examiner 
focused on the discussion of the treatment facilities since these are related to 
medical claims presented by the insured (bottom of page 5). The Hartnett-Barry 
reference then describes various factors that a claims adjusters uses to 
determine if a submitted claim is appropriate including the cited portion on page 6 
directed to "How many examination and treatment rooms are there? Could three 
insureds really be treated at the same time?" The Examiner interpreted this 
section as disclosing the insurance arts use various factors to determine the 
appropriateness of medical claims including whether multiple patients could be 
treated at the same time by a physician. The Examiner relied on this teaching 
only from the Hartnett-Barry reference. The Examiner relied on the combined 
teaching of Peterson, Little and Kienle to disclose a software based system for 
determining the appropriateness of medical claims based on various factors. 
Therefore, all of the limitations of Appellant's claimed invention are disclosed by 
the combined references and Examiner's use of official notice. 

D) Peterson. Little. Kienle and Pendleton, Jr. do not disclose the specific 
limitations of claims 4. 5, 17 and 18 . 

The Pendleton reference was relied on by the Examiner to disclose the 
specific limitations of clams 4, 5, 17 and 18 as noted by Appellant (Appeal brief, 
page 12). The Pendleton reference discloses a method and system for detecting 
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potentially fraudulent providers of goods and services (see abstract). The system 
may process claims on a daily basis (col. 5, lines 27-32 and col. 6, lines 4-8 and 
lines 44-54). The system analyzes claims data and identifies potentially 
fraudulent activity before payment of claims is made (col. 1 , lines 27-35). The 
system analyzes the claim(s) submitted by the provider and compares the 
claim(s) to a predetermined threshold indicator. In addition, Pendleton, Jr. 
discloses a provider who submits claims for numerous and expensive services 
and the expert system may identify the provider as potentially fraudulent (col. 9, 
lines 35-45). Since the system can process claims on a daily basis, the claims 
that are submitted and analyzed represent the claims submitted that day for each 
provider. 

Furthermore, the Pendleton reference's description of numerous and 
expensive services is related to the number of claim hours claimed by a provider 
since numerous and expensive services correspond to more total claim hours 
submitted per provider as compared to providers who submit claims for less 
expensive and less numerous services. Moreover, the Pendleton system bases 
its determination on the appropriateness of the claims in this situation on whether 
an excessive number of expensive claims are submitted by the practitioner. It is 
this teaching of Pendleton that the Examiner used to combine with the teachings 
of the Peterson, Little and Kienle references. Therefore, the Pendleton reference 
in combination with the Peterson, Little and Kienle references disclose the 
limitations of claims 4, 5, 1 7 and 1 8. 
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In addition, Appellant asserts that the claims are directed to a situation in 
which the appropriateness of claims submitted by a single practitioner is based 
on determining whether it was physically possible to bill the total number of hours 
by the practitioner for a duration of time (Appeal Brief, Bottom of page 12 and 
page 13). The Examiner notes that these features are not recited in the rejected 
claim(s). Although the claims are interpreted in light of the specification, 
limitations from the specification are not read into the claims. See In re Van 
Geuns, 988 F.2d 1181, 26 USPQ2d 1057 (Fed. Cir. 1993). The claim language 
of claims 4, 5, 17 and 18 are directed to determining the appropriateness of the 
claims based upon the total hours submitted by a practitioner and the claims do 
not include any language directed to checking to see if it was physically possible 
to bill the total number of hours by the practitioner for a duration of time. 
Therefore, Appellant's argument directed to this feature is nonpersuasive. 

For the above reasons, it is believed that the rejections should be 
sustained. 

This examiner's answer contains a new ground of rejection set forth in 
section (10) above. Accordingly, appellant must within TWO MONTHS from the 
date of this answer exercise one of the following two options to avoid sua sponte 
dismissal of the appeal as to the claims subject to the new ground of rejection: 
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(1) Reopen prosecution. Request that prosecution be reopened before 
the primary examiner by filing a reply under 37 CFR 1.111 with or without 
amendment, affidavit or other evidence. Any amendment, affidavit or other 
evidence must be relevant to the new grounds of rejection. A request that 
complies with 37 CFR 41 .39(b)(1 ) will be entered and considered. Any request 
that prosecution be reopened will be treated as a request to withdraw the appeal. 

(2) Maintain appeal. Request that the appeal be maintained by filing a 
reply brief as set forth in 37 CFR 41 .41 . Such a reply brief must address each 
new ground of rejection as set forth in 37 CFR 41 .37(c)(1 )(vii) and should be in 
compliance with the other requirements of 37 CFR 41 .37(c). If a reply brief filed 
pursuant to 37 CFR 41 .39(b)(2) is accompanied by any amendment, affidavit or 
other evidence, it shall be treated as a request that prosecution be reopened 
before the primary examiner under 37 CFR 41 .39(b)(1 ). 

Extensions of time under 37 CFR 1 .1 36(a) are not applicable to the TWO 
MONTH time period set forth above. See 37 CFR 1 .136(b) for extensions of time 
to reply for patent applications and 37 CFR 1 .550(c) for extensions of time to 
reply for ex parte reexamination proceedings. 

Respectfully submitted, 
/R. L. P.I 

Examiner, Art Unit 3626 
/C. Luke Gilligan/ 

Supervisory Patent Examiner, Art Unit 3626 
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Vincent Millin/vm/ 

Appeals Conference Specialist 



A Technology Center Director or designee must personally approve 
the new ground(s) of rejection set forth in section (10) above by signing 
below: 

/Wynn W. Coggins/ 
Director, TC 3600 



Conferees: 
10. G.I 

C. Luke Gilligan 

Supervisory Patent Examiner, Art Unit 3626 

Vincent Millin/vm/ 

Appeals Conference Specialist 



